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THE POOR-LAW MEDICAL SERVICE OF 
ENGLAND AND WALES. 
WITH SPECIAL REFERENCE TO THE GRIEVANCES OF DISTRICT 
MEDICAL OFFICERS.* 
BY 
MAJOR GREENWOOD, M.D., LL.B. (Barrister-at-Law), 


HONORARY SECRETARY, POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
OF ENGLAND AND WALES. 


As the object of this paper is to draw public attention to 
certain grievances affecting considerably the personal 
interests of myself and my brethren throughout England 
and Wales, I would premise that we make these com- 
plaints, impelled not by narrow and selfish motives, but 
with as true a regard for the public welfare as could 
influence any class of public servants. We do not need to 
be told that the Poor-law service was created for the benefit 
of the nation, and not to provide emoluments for its 


officials ; but no public service can adequately carry out | 


the ends for which it is created if dissatisfaction is wide- 
spread in the ranks of those upon whom its efficiency 
largely depends; especially if that dissatisfaction can be 
shown to be justified, and due to causes which are remov- 
able, and which on grounds of common justice and equity 
ought to be removed. 

' None can know better than ourselves how much the sick 
poor are dependent on our services. We feel that responsi- 
bility, and to enable us to do our duties conscientiously it 
is necessary that our material interests should not be 
disregarded; and we need not be ashamed to state our 
grievances, recognizing, as we do, how greatly the welfare 
of our poor patients is dependent on their redress. 

' Poor-law administration is doubtless a difficult question, 
but is none the less of supreme importance. Of all the 
social problems of the present time there are none more 
important than the Poor-law question. The steady increase 
among the community of the legal poor seriously threatens 
the future welfare of society, and if our future progress is 
to be at all commensurate with the past, this question 
must be grappled with, and some means found of diminish- 
ing the growing burden on the labour and industry of 
the nation. 


A Royal Commission is now sitting and taking into con-. 


sideration all facts bearing on Poor-law administration. 
All the members of our service wish them a hearty “ God- 
speed” in the matter, and the grievances of which we 
complain have been brought to their notice, and when 
they report we hope it may be found they have not been 
tnmindful of them. None can be better acquainted with 
the prevalence of the great social disease pauperism than 
Poor-law medical officers, especially those who have 
worked in the service many years, and have witnessed. the 
various changes that have come about in different parts of 
the country. 

' The machinery of the Poor Laws is complex in character. 


* Read at the annual meeting of that Association. ~ 


The legislation by which it has been created has always 
been of a piecemeal, and sometimes of an experimental, 
character. Principles have been adopted by one Act of 
Parliament and repudiated a little later by another, and it 
was not until 1834 that it could be said that there was 
truly a uniform system of Poor-law administration through- 
out England and Wales. 

~ By the Poor-law Amendment Act of 1834 (4° and 5 
Wm. IV, c. 76) the present system was inaugurated, and 
only since that date can it be said there has been a true 
Poor-law Medical Service. No doubt from the time of 
Elizabeth, and even from earlier times, the assistance 
of our profession has been required, and services have 
been rendered by the same on behalf of the legal poor of 
the community, but up to the Act of 1834 no Poor-law 
Medical Service was in existence. By- the above- 
mentioned’ enactment Poor-law Commissioners were 
created—the predecessors of the Local Government 
Board—and in’ July, 1847, was published the well-known 
Order which has practically formed the Charter of the 


‘Poor-law Medical Service up to the present time. In 


many respects this Order was an able one, and the 
principles it laid down have proved their worth by an 
existence of nearly three-quarters of a century without 
any essential change. But England and Wales of 1847 
was he different from England and Wales of the 
present day, so the conditions affecting the legal poor of 
that period are vastly different at the present time. 
Then the labour question was not nearly so acute, and 
the increasing pressure of this new factor on the Poor- 
law administration is being felt almost universally. More 
and more, extreme parties in the State are endeavouring 
to exploit it for their own purposes, and to transform 
what should be a non-political institution for the equitable 
relief of the poor of the nation into a political machine to 
assist them in their efforts to promote revolutionary 
national changes of questionable wisdom and _ utility. 
But, interesting as this side of the Poor-law problem may 
be, the object of this paper is to deal essentially with its 
medical aspect, and I am happy to say that at no period 
of its existence has the Poor-law Medical Service been 
inspired by any spirit beyond that of the care of the sick 
poor of the nation. 

It will no doubt be said by scoffers that nearly all our 
complaints deal with our own pockets, and when closel 
regarded may be reduced to a question of fees. Whether 
this be admitted or not, it does not seem to me to make 
much difference. In every State service, whether its 
working is to be good and useful is largely a matter of 
expense—that is, of fees—and State servants least of all 
can disregard the pecuniary aspect. Bricks cannot be 
made without straw, and the labourer is worthy of his 
hire; so that Ido not mind admitting that the grievances 
of district medical officers are largely connected with 
inadequate official remuneration, and, uniess it be recog- 
nized, disorganization and inefficiency must more and more 
invade the Poor-law Medicai Service. 

If we glance at the latest edition of Glen’s Poor Law 
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Orders and examine those that have been published since 
1847 up to the present time, it would astonish many to 
observe how large a number apply to the Poor-law Medical 
Service. This is enough to prove how important our 
branch is in the general Poor-law system. its importance 
is, moreover, constantly increasing, as the complexity of 
Poor-law administration, owing to social changes, tends to 
throw more and more responsibility on the officers of the 
Poor-law Medical Service. Under such circumstances it 
is almost universal to find that, in other public services, 
with increased work and increased responsibilities, in- 
creased remuneration has followed as a matter of course. 
But it is not so with the Poor-law Medical Service. If we 
look at the Order of 1847, what do we find? A scale of 
remuneration laid down which is practically the same now 
as it was sixty-one years ago; although the cost of medical 
education has largely increased, and medical practice has 
been rendered far more expensive than in the olden time; 
and year by year, owing to advancing science, changes are 
being brought into that practice which, in addition to 
increase of 1 thon inevitably mean larger and greater calls 
on the pockets of the practitioner. Where changes have 
been made in the Order of 1847 they have mostly been to 
the disadvantage of the Poor-law medical officer—for 
example, their security of tenure was weakened by 
Article 5 of the General Order of May, 1857. Again, 
articles that were laid down in the Order of July, 1847, for 
the good of the poor and the medical officers, have been 
and are constantly violated with impunity by boards of 
guardians, and when brought to the notice of the Local 
Government Board little or no action has followed. For 
instance, Article 159 of the above Order limits the district 
both in area and population that may be assigned to a 
district medical officer, but I think it will be found that 
this article has more often than not been treated as a dead 
letter. If the districts of the present medical officers 
throughout England and Wales were inspected, it would 
be interesting to observe in how many cases the provi- 
sions of this Article have been regarded. Take, again, 
Article 177, and note its peremptory character: ‘“ No 
salary of any district medical officer shall include 
remuneration for operations, etc.,” yet in a consider- 
able number of cases, where no permission has been 
given by the Local Government Board, unions have 
been permitted to contract out, and in many others leave 
has been given todo so. I do not know of any Order that 
has been published since 1847 directly, or even indirectly, 
benefiting district medical officers, with the exception of 
the Metropolitan Dispensaries Order (1871), either b 
raising their status or increasing their emoluments. It 
is true the Local Government Board has often expressed 
sympathy, and has signified its willingness to sanction 
incre salaries, and to allow extra fees for anaesthetics 
and other extra services; but this is of no use whatever, 
as it rarely happens that boards of guardians wish to 
increase the salaries of their officers or to pay extra fees. 
’ Want of consistency, too, in the treatment of the same 
class of officers is another grievance which cannot be over- 
looked. District medical officers throughout the country 
think that at least they should be treated alike. Wh 
should the district medical officers of the metropolis an 
a few other large towns have dispensaries found for them 
and all the burden of finding medicines taken from their 
shoulders, while their brethren in the country are left out 
in the cold? Surely, this is a grievance that our country 
brethren have a right to complain of. If dispensaries 
could not have been provided in their case, at least the 
expense of providing medicines for Poor-law patients 
might have been remitted to them. Foremost among the 
grievances of district medical officers throughout the 
country is the inadequacy of the salaries paid for their 
services, even where the extra fees are allowed. I am 
aware this is not the case of all. In some cases a fair 
salary is given, and in some few it would appear, if that 
were possible, that the salaries were excessive. This I 
have reason to believe is not so, but as the amount of the 
salaries in some of these cases seems so much above the 
average, the public, not being acquainted with the eccen- 
tricities of Poor-law administration, might imagine that 
the payments were excessive. 

One thing, however. is clear. If the returns of the 
money paid to distric. medical officers throughout Eng- 
land ‘and Wales in the wecently issued report of the 


Departmental Committee on Vaccination Expenses are 
accurate, we are forced to the conclusion that either some 
of our number are excessively remunerated or that a far 
greater number are much underpaid. This brings me to 
another point to which proper attention has never been 
sufficiently given. No sound basis has ever been taken in 
the Poor-law Medical Service on which to calculate an 
equitable payment for medical services. A suitable basis, 
in my opinion, would be a fixed payment for each order 
issued to the district medical officer. It was suggested as 
far back as 1860 that a payment of 2s. 6d. in the metro- 
polis and 5s. in the country should be made for each order, 
and a bill was drafted for Parliament containing, among 
other things, this provision. 

I am not prepared to accept these figures as necessarily 
the most equitable that could be adopted; neither is this 
basis the only one that could be taken; but I do cer. 
tainly approve of the principle. By such an arrangement 
the manifest injustice so often seen in the relative pay- 
ment of district medical officers throughout the country, 
and not infrequently in the same unions, would be in a 
great measure redressed, and these officers would stand 
some chance of being paid for the work actually done. 

Let me mention some of the inequalities of payment to 
district medical officers throughout the country. In 1860, 
according to a return made by the late Mr. Griffin, one of 
the former presidents of this association, in the metro- 
politan district of Fulham, one district medical officer 
received on an average 11d. a case, that is, an order, while 
a colleague was paid 4s. 3d. 

In Islington one received 3d., another 11d. 

At Hitchin one received 1s. 9d., the other 7s. 2d. 

At Tendring one received 11d., another 20s. 

In all these cases the mileage was about the same. 

Now let us compare the return of the Departmental 
Committee of the Local Government Board in 1905, where 
the visit has been taken as the basis instead of the order, 


We find that in Fulham one of the district medical officers _ 


receives on an average ls, 2d. per visit and another 2s. ld 
At Hitchin the difference now is only between ls. 3d. and 
1s. 1ld.; but in the city of York one district medical officer 
= 4s. a visit and another no more than 2s. 5d. Note the 

ifference in the various unions of the East Riding of 
Yorkshire. Why do the rates per visit average no more 
than 6d. in the Driffield Union, 11d. in the Union of Kings- 


ton-upon-Hull, while in the Beverley Union they average. 
2s. and in the Union of Howden 3s. 6d.? The North 


Riding is, perhaps, in this respect the most instructive of 
any part of the country, and one can easily imagine the 
feelings of the district medical officers of the Northaller- 
ton union with their pittance of 6d. a visit viewing with 
anything but content the lavish treatment of their 
brethren in the Union of Reeth, who would ap to 
receive the munificent payment of 44s. a visit, Shines h 
the area of the latter union (74,000 acres) is only 7,000 
acres in excess of the former, so that the mileage cannot 
be very greatly different in the two unions. The Union of 
Reeth would seem a sort of Elysium for the district 
medical officer, and although the figures seem too extra- 
ordinary to give complete credence to, yet it must be 
admitted that in that quarter of the country our brethren 
do not seem to have much to complain of with regard to 
their rate of payment. 

I now come to the extra fees payable under Article 177 
of the General Order of July, 1847. It seems to me that 
it was originally intended that these extra payments 
should form a considerable addition to the salary of the 
district medical officer, and these extra fees have been 
urged as a reason for the low salaries so frequently met 
with in the Poor-law Medical Service. From information 
that comes to me from various parts of the country, L 
have been led to believe that these extras amount to 
very little in the aggregate. I am also inclined to think 
that of late years they have steadily diministied. I 
find from a reference to Mr. Griffin’s report before 
mentioned, that a Mr. Beck of Cambridge returned for 
1858-9 and 1860 his Poor-law salary as £60 per annum: 
and as extra fees for the three years respectively 
£58, £60, and £63, where it will be seen that the extras 
practically equalled in amount the salary. But these 
extras are probably much less now, owing to the increase 
of hospitals, infirmaries, etc., and to the obstacles put in 
the way of the district medical officer to prevent his per- 
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forming operations; for, in the first place, an anaesthetist 
has to be paid, and other necessary assistance to be found, 
which deprives the fee allowed by the Poor-law Orders 
of all remunerative value, as it seldom happens that 
a board of guardians will apply to the Local Government 
Board for leave to pay extra expenses. Mark, too, the 
series of operations for which alone extra fees are 
ordered. They represent surgery in 1847. 

When we consider the advances made during the last 
half-century, it is obvious that the operations tabulated in 
Article 171 form but a small proportion of those from 
which the Poor-law patient might often receive benefit; 
yet, if any of the latter are performed by the district 
medical officer, he can only recover payment by the 
special permission of the Local Government Board in 
response to a request of the guardians. Where a well- 
equipped hospital is situated in the district, no doubt it is 
better that patients should go there for major operations ; 
but where in country districts long distances have to be 
traversed to get to a suitable hospital, it is easy to see 
how great a hardship is often put upon a poor patient by 
discouraging the district medical officer from doing the 
necessary operation on the spot. Few officers are likely to 
be such devoted lovers of surgery, and so self-sacrificing, 
as to be willing to undertake a major operation with the 
prospect of paying out of their own pockets for the 
anaesthetist and other necessary professional assistance. 

This question of payment for anaesthetists has been 
a long-standing grievance. On numerous occasions our 
association has approached the Local Government Board 
on the subject. In 1902 the question was raised in 
Parliament by our then President, Dr. Farquharson, M.P. 
This was the reply of the President of the Local Govern- 
ment Board: If an anaesthetic were required, the Local 
Government Board was prepared to consider an application 
from the _— for sanction to the|payment of the 
medical officer of a reasonable sum in respect of assistance 
it was necessary for him to obtain in connexion with the 
administration of an anaesthetic, or other cost in con- 
nexion with its use. He also stated that he was not aware 
that difficulties had arisen in connexion with the scale of 
fees ordered to be paid to Poor-law medical officers for 
operations; but if representations were made to him, 
showing that alteration was required, he was willing to 
give the subject careful attention. 

This was in 1902, and since then this association has 
twice memorialized the Local Government Board on the 
subject, but without any practical result. It is sad to 
think what suffering of a preventable nature has been 
suffered by the sick poor of England through this difficulty 
with regard to anaesthetics alone. Many a time has a 
Poor-law patient in the case of minor operations been 
compelled to suffer because the medical officer must 
operate without an anaesthetic, as he could not, owing to 
the expense involved, procure an anaesthetist. 

Another grievance must not be passed by without com- 
ment: that is, the difficulty often experienced by the 
district medical officer in procuring an order for attendance 
on lying-in Poor-law patients. No complaint is perhaps 
more common than that the relieving officer will not grant 
such orders, because they involve the payment of the 
special fee laid down for cases of midwifery. The medical 
officer is often told that, if he will give the necessary 
attendance, the order will be forthcoming afterwards. 
Experience too often proves that if the medical officer 
accepts this condition, the result is a worrying and often 
unsuccessful wrangle with the board of ardians 
to obtain the fee. The medical officer without the 
order has no legal claim, and the only satisfaction 
he gets is advice to sue the husband of the patient for his 
fee ; the husband, in most cases, being a poor agricultural 
labourer, quite unable to pay. The inevitable result is a 
tendency on the part of the medical officer to stand on his 
legal right to refuse to attend without the order, and then 
it is the poor patient again that suffers, and in inquests 
that from time to time arise in consequence of this, much 
discredit is brought upon our profession. This is most 
unjust. It is not the medical officer that is to blame, but 
the Poor-law administration, and, until it is reformed, sad 
cases of this kind are sure to occur. It cannot be too 
strongly emphasized that where a district medical officer 
is called to attend a lying-in patient in his official 
character his fe2 ought to be guaranteed, and it should be 


the duty of the guardians to enforce—as they legally can— 
payment from the husband after the event, where the 
latter is in a position to pay. 

One other grievance must also be noticed—that is the 
action of boards of guardians throughout the country 
with regard to vaccination appointments. To properly 
understand this point a slight retrospect of the history of 
the subject is necessary. In 1853 the guardians were 
entrusted by the Legislature with the administration of the 
Vaccination Acts. This duty was put upon them, not 
because vaccination had anything to do with Poor-law 
administration, but because in the then infancy of local 
government throughout England and Wales these officials 
were the most regularly distributed authorities throughout 
the country, and might be most conveniently utilized for 
the purpose. It is clear, then, that boards of guardians 
were placed with regard to the administration of the 
Vaccination Acts in a position analogous to trustees. 
Gentlemen, how have they carried out this trusteeship ? 
Never in the course of English history have public 
authorities shown more utter disregard of a great trust 
placed in their hands by the nation. Never has a 
trusteeship been more completely violated. Impor- 
tant sanitary legislation, founded on a scientific 
basis that has stood the test of more than a 
century, the principles of which are recognized and 
adopted by the whole civilized world, has been covertl 
and openly opposed by the very bodies who were appoin 
to carry it out. It is true there have been honourable 
exceptions, but can it be denied that what I have just 
stated has been the policy during the last thirty years of 
the Poor-law guardians generally throughout the country ? 
The Poor-law service has chiefly been injured by anti- 
vaccination tactics of a covert character. At an early 
period it became evident to many boards of guardians that 
the administration of the Vaccination Acts might be 
much hampered by throwing every kind of obstacle in the 
way of those officers who were appointed to carry out the 
law. I allude to the vaccination officer and the public 
vaccinator. Every effort, therefore, was made to lower 
the fees and diminish the emoluments of these officers. 
The tenure of their offices was made as precarious 
as possible, and every device was tried to hamper 
them in the exercise of their duties. Amended legisla- 
tion removed some of these grievances. Vaccination 
officers obtained security of tenure and more independent 
powers, and the fees of public vaccinators were put on 
a better basis; but even now the chief executive officers— 
the public vaccinators—possess no security of tenure 
whatever. A few years ago the tactics of the guardians 
were again crowned with success, and they succeeded in 
causing a large and unjust reduction of the public 
vaccinators’ fees. These matters, it might be urged, do not 
specially affect the Poor-law Medical Service, and it must be 
admitted that that service has no claim to a monopoly in 
vaccination appointments. But I now come to a particular 
action on the part of many boards of guardians throughout 
the country, which is a notorious abuse of their trusteeship 
under the Vaacination Acts, unjust to the medical pro- 
fession generally, and a bitter grievance to the Poor- 
law Medical Service. When it was found that the 
Vaccination Acts had come to stay, and that public 
opinion was determined not to countenance the mis- 
chievous efforts of a small but noisy section to neutralize 
legislation so important for the public welfare, other tactics 
were employed. These, I may say, under the guise of 
saving the rates, appealed not only to antivaccination 
boards of guardians, but to Poor-law guardians generally. 
Unmindful of the true relation of the Poor Law to vaccina- 
tion, the notion had become more and more general that 
vaccination appointments were in reality Poor-law appoint- 
ments, and that the guardians elected a public vaccinator 
in the same way and by the same right they elected a 
district medical officer. When this idea had become 
established, it did not take long to draw certain deductions 
from it. If the public vaccinator was a necessary evil, 
which the guardians were compelled to pay for, he still 
might be made use of to save the poor rate. If the 
guardians always made their district medical officers 
public vaccinators, a balance might be struck between. 
the Poor-law salaries and the vaccination fees. 
When the latter were considerable, it was only 
fair that a smaller should be paid. 


180 Britisu 


THE ANNUAL 


EXHIBITION. [AUG. 29, 1908. 


have no hesitation in calling this jobbery of the 
worst description, and tending to disorganize utterly the 
Poor-law Medical Service. Here, again, itis the Poor-law 
patient who suffers. His doctor is expected to attend him 
more or less gratuitously in consideration of being elected 
to another, better-paid, post which has nothing to do with 
his Poor-law duties. What is likely to be the result under 
such circumstances in any public service? There can be 
little doubt that many Poor-law appointments throughout 
the country would be resigned to-morrow were it not for 
the vaccination fees that go with them. The badness of 
such a system requires no comment; to be condemned b 
all honest people it requires simply to be pointed out ; ant 
it cannot be imagined for a moment that the Legis- 
lature ever intended that vaccination emoluments 
were to be used to eke out the payments of the Poor- 
law -Medical Service, even if some saving of the 
rates were gained thereby. Everything in my experience 
oe to a prevalence of this evil throughout the country. 
umerous letters that I receive from all parts of England 
and Wales tell the same story. District medical officers 
apply for increase of salary, pointing out their inadequate 
rate of/paynent their arguments are not repudiated, but 
‘they are reminded of their vaccination fees. They threaten 
resignation, and are warned that if they do they will be 
deprived of their vaccination appointment. And the 
guardians must act in this manner, for no other prac- 
ititioner could be found to accept the vacant post unless 
-the vaccination fees were thrown in. How often do we 
read advertisements for district medical officers where 
the following occurs: “ The gentleman chosen will also 


“be elected public vaccinator’”! When I gave evidence 


before the Royal Commission I pointed this out, and 


showed how -bad it was for the Poor-law Medical 


Service and unfair to the medical profession generally. 
A recent occurrence at a place not very far from 
this me 9 still further supports my contention. A district 
medical officer of a neighbouring union did resign his 


-office on account of inadequate remuneration, and was 


promptly deprived of his post as public vaccinator. It is 
most unfortunate for the welfare of our service, on which 
depends the efficient treatment in sickness of thousands of 
the poor in this country, that such a state of things should 
be allowed to exist, when it might all be so easily altered. 


If the public vaccinator were given security of tenure, it 


would be impossible for the guardians to so misuse their 
powers. District medical officers would then be able to 
resign underpaid Poor-law posts, and the ordinary law of 


-supply and demand would soon rectify a great part of this 


evil. Then ‘the’ present disgraceful salaries that are paid 
in some parts of the country would cease, and the Poor-law 
Medical Service as a whole would receive a more equitable 
remuneration; and can it be doubted for a moment that 
those who most need it—that is, the sick poor—would be 
the chief gainers? If it was found necessary to give the 
vaccination officer security of tenure, why was the public 


~vaccinator forgotten? It was at least as necessary for the 


public welfare in the one case as in the other. 

-And now, gentlemen, I will not detain you longer. 
I have briefly commented on some of the grievances that. 
‘bear hardly on one of the chief branches of the Poor-law 
service. United action on our part is very necessary to 
abate these grievances, to which the attention of the Royal 
‘Commission on the Poor Law has been forcibly directed. 
We await their report, and live in hope to see some bene- 
ficial results arise from their long and, let us hope, 
thorough investigation. In the meanwhile, union among 
‘ourselves is the one thing needful, and I trust that the 
‘Poor-law Medical Officers’ Association of England and 
‘Wales will receive all possible support from the Poor-law 
Medical Service generally. It is a very ancient associa- 
‘tion, and has worked hard in the past and not without 
‘success. I hope it is capable of further good work 
in the common cause. We have a record to be proud of. 
‘Dr. Joseph Rogers, that illustrious Poor-law reformer, who 
‘played so great a part a generation ago in the amelioration 
of the wretched state of the legal poor of the country, was 
one of our past presidents. Dr. Balding, our present 
‘Chairman of Council, has spent his life in our service, and 
‘for many years worked side by side with Dr. Rogers in 
‘promoting the great work of Poor-law reform. Our 
fathers, gentlemen, founded: this society more than half a 
century ago, and if the present state of the Poor-law 


Medical Service is in some respects bad now, it was worse 
then. What reform has been obtained has been in a great 
measure due to their work. So, inasmuch as we have 
benefited by their labours, it is our duty to tread in their 
footsteps. Rédcem, unfortunately, moves slowly, but at 
least we can put our shoulders to the wheel, being well 
assured that those that come after us—even if we ourselves 
do not—will enjoy the fruits of our labours. | 

The following summary of facts relating to the salaries 
of Poor-law medical officers I have extracted from the 
minutes of evidence taken before the Departmental Com- 
mittee appointed by the President of the Local Govern- 
ment Board to inquire into the subject of vaccination 
expenses, 1907 : 

(1) The appendix purports to give the salaries of about 573 
groups of district medical officers, who are also public vacci- 
nators, for the four years, 1896-97-98-99, and for the four years 
1900-01-02-03, and a further analysis of these salaries is made, 
estimating the amount each of these district medical officers 
receives per visit. How this calculation is made is not stated, 
but the figures are official. 

There is very little difference in the figures of the two 
quadrenniums. According to the first quadrennium the groups 
of district medical officers receive payment as follows : 


54 groups receive something under 1s. per visit 
207 ” ” ” ” 2s. ” 


140 ” mr) ” ” 3s. ” 
79 ” ” ” ” 4s. ” 
34 ” ” ” ” 5s. ” 
19 ” ” ” ” 6s. ” 
” ” ” ” ” 

” ” ” ” S. ” 
3 ” ” ” ” 9s. ” 
3 ” ” ” ” 10s. ” 


The figures in the second quadrennium are practically the 


same. 

With regard to these groups it can only be definitely stated 
that they neither include all the district medical officers nor all 
the public vaccinators, but a certain number of each class hold- 
appointments. 


he total number of district medical officers in England and _ 


Wales is about 3,410, and of public vaccinators 3,129. 

To arrive at some idea of the proportion of district medical 
officers that are also public vaccinators, I have made a special 
analysis of the district medical officers and public vaccinators of 
the West Riding of Yorkshire. I find that in this division there 
are thirty-four unions, with 235 district medical officers and 208 
public vaccinators. Of these, 115 hold both appointments. 

It follows, therefore, that in the West Riding of Yorkshire 
50 per cent. of the district medical officers are public vaccinators, 
and about 55 per cent. of the public vaccinators are also district 
medical officers. 

- Ithink it may be considered that the same proportion holds 
oe throughout England and Wales, or will not be greatly 
ifferent. 


The Annmal Gxhibition 


FOODS, DRUGS, INSTRUMENTS, 
BOOKS, AND SANITARY 
“APPLIANCES. 


[Frrta Norice.| 


BroomFIELD AND Co. (83, Upper Thames Street, E.C.). 
The product of this firm is one to which we have drawn 
attention on several previous occasions. It is well known 
as Albene, and in appearance strongly resembles lard; it 
is, however, we understand, a vegetable fat, and may be 
used for various purposes. It certainly is an excellent 
basis for ointments, as its own characteristics are entirely 
negative and it keeps sweet for an unlimited period. It is 
indeed in its negative qualities that its virtues lie; it 
cannot be said to have either taste, smell, or colour, while 
we understand that the firm guarantees that during the 
process of manufacture it is not touched by the hand at all, 
and is absolutely free from animal fat, water, salt, or any 
admixture whatever. Thanks to its freedom from water, 
it is considered that for cooking and other purposes 13 oz. 
of Albene are equal to 16 oz. of butter or lard for all pur- 
poses for which butter and lard are commonly used in 
culinary operations. The product has obtained a great 
many medals at cookery and corresponding exhibitions, 
and seems to be used very largely in connexion with 
wholesale pastry and confectionery manufacture, 
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' F. anp J. Bruce, Lamp Manufacturers, (232, Borough 
High Street, S.E.). In spite of the progress of electricity 
an of the improvement in arrangements for gas illumina- 
tion, the day of the oil lamp is by no means over. There 
are still plenty of places in this country where neither gas 
nor electricity is as yet available, and even in houses well 
supplied either by one or the other it is useful to have a 
good oil lamp ready at hand and in working order. It is 
open to question, moreover, whether the diffused illumina- 
tion of suspended gas burners or electric lights is ever so 
suitable for study as that derived from a good oil lamp 
with an efficient reflector. Given such a possession, the 
general room is left refreshingly obscure, and the whole of 
the light concentrated on the book or other object in use. 
Furthermore, in going about rooms where many persons 
a:e sleeping or, for taking notes at the side of a dozing 
patient, it is much better to use a lamp with a proper 
reflector than to switch on the electricity or to 
turn up the incandescent gas burners. We were glad, there- 
fore, to see the exhibit of Messrs. Bruce, for the lamps 
which they had on view meet all these purposes admirably. 
So far as general desiderata go, they are strong, 
easily filled and kept clean, and contain a sufficient 
amount of oil to burn for at least ten consecutive hours. 
Their most striking point, however, is their reflector. This 
is of true parabolic form and gives a concentrated light 
which can be thrown in any direction; moreover, the 
reflector is of metal which does not tarnish or darken in 
use. Nor are the lamps expensive, running as they do 
from 4s. 6d. to 12s. 6d., the latter being the price of a 
nickel-plated lamp on a high pedestal with a weighted 
base. We have had long experience with all these lamps, 
and for general purposes, such as ward inspection, regard 
the Parabolic Reflector lamp as the best. It is light and 
handy, and by its aid it is possible to traverse a whole 
ward and take notes of every case without disturbance 
and without throwing light on a single patient’s face. For 
special purposes our favourite is the Improved Parabolic 
Reflector, a pedestal lamp, price 7s. 6d. It is admirable 
for reading and for laryngoscopic examinations, and when 
placed at a fair distance behind the patient, we have found 
it on multiple occasions an entirely efficient aid to shadow- 
testing and indirect examination of the retina. 


Buxton TuHermaL Minerat Water Station. This 
inland health resort had a display by which an endeavour 
was made to bring home to visitors to the exhibition some 
idea of the arrangements it has made for the treatment of 
invalids and of its natural qualifications for this purpose. 
Among the points brought out was the fact that this 
British Kurort stands in a wide open valley at an elevation 
of 1,000 ft. above the sea, and enjoys excellent natural 
drainage and dry a bracing climate. It was shown, too, 
that the arrangements at the bathing establishment 
are of a most comprehensive nature, including all forms of 
balneotherapy and electro-therapeutic treatment. Among 
the former should be mentioned the arrangements for the 
Bourbon-Lancy treatment of early arterial sclerosis, and 
for Aix, Vichy, and Plombiéres douches; the special form 
of bath known as Buxton Douche Massage; swimming, 
and douche-immersion baths, both of the streaming type, 
and chalybeate and peat or moor baths. It was shown, 
too, that Nauheim treatment is in use and also that high 
frequency, radiant heat and light treatment. and many 
other form are all to the fore. A not unsuccessful 
endeavour was made likewise to bring into relief the 
beautiful scenery of the Peak district of Derbyshire in 
which Buxton lies; the luxurious character of its hotel 
accommodation ; and the ample provision for amusement 
and agreeable exercise both in summer and winter. 


H. N. Davince (42, Shaftesbury Avenue, W.). The 
stand of this firm was given up to a display of the peculiar 
mud and thermal and drinking waters on which the repu- 
tation of Péstyén in Hungary is founded. Until a few 
years ago the springs of Péstyén were comparatively 
unknown, but now they are the resort of an annually 
increasing number of visitors, and the place can boast of 
all the ordinary arrangements of a Kurort, including bath 
and pump rooms, a theatre, and suitable accommodation 
for invalids. .Though it is only of late that this health 
resort has sprung into general recognition, the virtue of 
the baths appear to have been known for several centuries, 


and note was made of their possibilities in the columns of 
this JouRNAL some twenty years ago by that acute observer, 
Sir Spencer Wells. In the same year Moorhat of Vienna 
drew attention to them likewise, pointing out that the mud 
of the springs was of quite peculiar character. It contains 
a large proportion of sulphur, and appears to be so strongly 
radio-active as to be capable of acting photographically on 
an exposed plate. The mud is used in two fashions, in 
each case water from the thermal springs being added to 
it. When a foot or arm is under treatment for rheumatism 
or effusion into a joint, the mud is made sufficiently thin by 
the addition of thermal water for the limb to be inserted in 
it. When the shoulder, back, or the abdomen are under 


' treatment the mud is applied in bags as a kind of poultice. 


In either case the application is continued for about half 
an hour, at the end of which time a certain amount of 
local or general transudation of watery matter occurs. 
The temperature both of baths and poultices begins at 
about 97, and is raised on alternate days about 1° Fahrenheit 
until a final heat of about 110° is reached. It is considered 
that the treatment lends itself well to home application, 
and that there are even advantages in this course, since 
the patient is then constantly under the eye of. his own 
medical man, who can best gauge the effects of treatment. 
The mud, the thermal water, and the drinking water are 
all exported by the managers of the Kurort, the London 
agent being Mr. H. N. Davidge, who also keeps supplies 
of the arm and foot baths, and the bags for the application 
of the mud in poultice form. 


F. Gustav Ernst (80 and 82, Charlotte Street, Fitzroy 
Square, London, W.). The skill of this firm both as 
makers and inventors of appliances for the relief or treat- 
ment of deformities and suffering is well known; and on 
its stand at Sheffield there was a comprehensive display of 
aids of this character. It included a kidney truss devised 
by the firm for Sir Frederick Treves, the spinal supports 
used by Sir Victor Horsley after laminectomy, and a good 
form of poroplastic jacket with a neck stem and head- 
piece for use in cervical caries. There was also shown a 
variety of trusses and several forms of appliances for the 
support of weakened joints. Of instruments intended to 
assist persons who are in some degree paralysed in one or 
both legs there were shown several varieties. One of these 
was entirely new; it is lighter than those which have been 
constructed previously. It is also less likely to attract 


‘notice, for boots are worn over the instrument, which is 


not attached to them. All these instruments were so 
thoroughly well turned out and carefully devised as to be 
most attractive. Several artificial limbs were also shown ; 
and of these, too, there was one entirely new pattern. It 
is intended for use after amputation through the hip-joint, 
and on moving a small spring is almost uncanny in its 
precise imitation of the natural movements of the leg. 


GreorGE Gate aND Soy, Liwitep (Dominion Works, 
Birmingham). This firm showed its own manufactures 
and those of Whitfield Bedsteads, Limited (Watering 
Lane, Birmingham). It would appear that they do their 
work in common, for there was nothing to show which of 
the articles on view was the product of one firm as — 
from the other. Apart from the Dominion Spring Wire 
Mattress (a wire mattress on a polished hard wood frame, 
which can be used in connexion with any bed frame of 
suitable size), some samples of aseptic hospital furniture, 
and various fitting, such as india-rubber-shod_ bed feet, and 
rubber-tyred castors and extension pulleys, all the exhibits 
were variations of the well-known Lawson Tait spring 
bedstead. This is a bed now universally known, its 
leading features being the excellence of the casting 
freedom from sharp corners, and the strength of the, 
spring mattress used. Several of the beds, however; are 
designed—and very well designed—to meet sundry special 
requirements. For ordinary use in hospitals the Lawson 
Tait bed, with a removable bow head, is excellent ; 
specimens of it in its latest form can, we believe, be seen 
in the new wards at Charing Cross Hospital. Another 
form well suited to its purpose is the bed intended for use 
in eases of fracture.- A further useful pattern is one in 
which the-bedstead is fitted with a head-pole and chain to 
enable a patient to raise himself in bed; while, where 
heavy patients quite unable to assist themselves have to 
be dealt with, the bed known as the Adjustable Invalid’s 
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Bed is certainly useful. Both the upper and lower parts 
of the mattress can be raised by the nurse without much 
‘exertion, and the patient placed and maintained in a 
comfortable position. 


Joun Weiss anpD Son, (287, Oxford Street, 
W.) As usual the display of this firm was an attractive 
feature of the exhibition. Nearly all fields of surgery were 
represented by instruments of the latest models, perhaps 
those for the use of ophthalmic surgeons being the most 
prominent. The selection shown included several of the 
knives and forceps described by Professor Landolt in his 
address last year at Exeter, and illustrations of which 
were subsequently published in this JournaL. Other eye 


Fig. 1. 
instruments of the same class were the peritomy knife of 
Webster Fox, Bardsley’s needle holder, a binocular 
magnifier made to the specification of Mr. Treacher 
Collins, and a new form of ophthalmic focus lamp. It 
stands on a pedestal, and has a self-contained resistance 
instead of the usual box for fitting on the wall. Among 
instruments for general surgery we noted those used by 


Fig. 2. 
Mr. Arbuthnot Lane in the treatment of fracture, and a 
rather taking form of splint for Colles’s fracture, which is* 
here shown (Fig. 1). The special tenotomy knives used by 
Mr. Tubby, and a new form of gastro-enterostomy clamp, 
as used by Mr. Lynn Thomas, also attracted notice. 
Another appliance for abdominal surgery, which we do not 
remember to have seen elsewhere, is here illustrated 
(Fig. 2), It is known as Gray’s self-holding abdominal 


retractor, and is made in three sizes. A variety of instru- 
ments for bladder and kidney surgery, including those 
used by Mr. Hurry Fenwick, were also on view, and like- 
wise some electric hand lamps and improved cystoscopes. 
In view of the increasing popalan’y of mercurial injections 


the orang here shown (Fig. 3) is of interest. It is manu- 
factured by Messrs. Weiss in England, though it is a 
French patent. It is entirely of glass. The variety of 
ligatures shown included some sterile catgut of French 
manufacture which is claimed to be the strongest and 
most easily tied of any on the market. Samples can be 
obtained on application to Messrs. Weiss, who are the sole 
agents in this country. 


JAMES WooLLEY, Sons, AND Co. (Victoria Bridge, Man- 
chester). This firm had two stalls, one of which was 
devoted to pharmaceutical preparations of all kinds. They 
were very numerous, and all of attractive appearance. 
With some of them we have been acquainted for some 
time, and regard them with much approval. The 
Phenate of Soda Solution, for instance, is a very 
pleasant and effective preparation’ for use as a 
mouth wash in cases of spongy gums and mild 
pyorrhoea. It is strongly concentrated, so that only 
a few drops are required in a wineglass of water; 
hence a small bottle can be carried about when 
travelling, and will last through any ordinary tour, its 
antiseptic properties being available for other pur- 
poses likewise. The Sanitary Rose Powder of the firm 
is also an excellent substitute for the insoluble dust- 
ing powders commonly used. It is, we understand, 
boric acid reduced to an impalpable powder, and in 
any case is entirely soluble. Two preparations for 
asthma were shown, both of which seem worth a trial. 
One of these is for use with an atomizer, and called 
“Nebula :Atropinae et Cocainae Co.” Another was 
“ Pulv. Stramonii Co.”; this is a powder chiefly com- 
posed of stramonium and Indian hemp, which burns 
steadily, and gives off dense fumes. Some ophthalmic 
capsules were also attractive; they are of gelatine, 
and have long tapering necks. The ends of these 
can be cut, and a small quantity of the contained eye oint- 
ment then pressed out. They are certainly a convenient 
form in which to dispense ointments. joer He preparation 
of a different kind was Elixir Cardamomi Co., which is in- 
tended as an economical substitute for the official compound 
of the same name, and for use as a flavouring, colouring, 
and sweetening agent. It is equally compatible, it is said, 
with acids, alkalies, and iron. Other preparations which 
we noticed were Elixir Calcii Chloridi in which the un- 
pleasant taste of calcium chloride is well concealed; 
Capsule Haemoglobin Co., a combination of haemoglobin, 
iron, nux vomica, cascara and acid; Ergot Aseptic, an in- 
jection of ergot in hermetically sealed glass bulbs sterilized 
for hypodermic injection. he solution is of the same 
strength as that of the British Pharmacopoeia, but claimed 
to be superior to it, since it keeps indefinitely. Finally 
may be mentioned Syrupus Glycerophosph. Formicus, a. 
compound of ordinary glycerophosphates with salts of 
formic acid; and a variety of concentrated mixtures for 
the immediate preparation of solutions for dispensing 
purposes. 


K= To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 


‘not later than the first post on Tuesday. 


Association 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting of this 
Branch will be held at Chelmsford on Thursday, September 
24th. Members to showcases or specimens should 
—” with Dr. B. H. NIcHOLSON, Honorary Secretary, 

chester. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—The 
first general meeting of this Division will be held on Thursday, 
September 17th, in the Co-operative Offices, Ellesmere Street, 
Leigh, at 8.30 p.m.—G. H. SHAW, Honorary Secretary. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, also a meeting of the Branch Council and Local Divi- 
sion, will be held at the Adelphi Hotel, Waterford, on Wednes- 
day, September 2nd, at 3.30 p.m. Agenda: (1) Minutes of last 
meeting. (2) Letters of apology. (3) Correspondence. (4) Pro- 
sedan and decisions arrived at by Committee appointed at 

lonmel meeting to consider scale of fees for contract and 

eneral practice. (5) Any other business.—J. P. QUIRKE, 
onorary Secretary. ; 
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Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

TuE followiug appointments have been made at the Admiralty: 

SAMUEL A. Woops, M.B., Staff Surgeon, to the Skipjack, August 17th; 

JOHN D. KEIR, Surgeon, to the Sapphire, additional, for the Sapphire IZ, 
August 17th; CAMPBELL Ross, M.B., Surgeon, to the Vivid, additional, 
for disposal, ‘August 17th; Davip H. VICKERY, Surgeon, to the ‘Albemarle, 
on recommissioning, August 25th; JAmEs R. A. CLARK-HALL, Surgeon, 
to the Illustrious, ag ag 25th (his appointment to the Albemarle being 
eancelled); WALTER G. M. ANDERSON, M.B., Surgeon, to the Scylla, 
August 19th ; ERNEST D. RUTHERFORD, ’M. B., Surgeon, to the 
Impregnable, ‘August 19th ; Joun H. LicutFoor, Staff Surgeon, to the 
Leda, on recommissioning, ‘September 8th. 


ROYAL ARMY MEDICAL CORPS. 
Masor E. T. F. BrrreEvxL, M.B., to be a Deputy Assistant Director- 
General at Head Quarters, vice Major H. C. Thurston, C.M.G., 
August 18th. 


ARMY MEDICAL RESERVE OF OFFICERS. 
It is stated that the Army Council has decided to discontinue 
appointments to the Army Medical Reserve of Officers. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. F. Writs, M.D., Bombay, has been selected 
to officiate as Principal Medical Officer, Jubbulpore and Jhansi 
Brigades, vice Colonel D. O’Sullivan, appointed to act as Principal 


Medical Officer, 5th (Mhow) Division, with effect from August 12th, 


CHANGES OF STATIONS. 
Tur following changes of stations amongst the officers of the 
Army Medical Service have been officially reported to have taken place 


during July, 1908: 


FROM. TO. 
Surg.-Gen. ba Donovan, C.B. .. South Africa... North. Comd. 
A. T. Sloggetit, C. M. ... London Dist.... India(6th Div.). 
Colonel G. W. Robinson .. oe ... Colchester Pretoria. 
. P. O’Connor, CB. i. ... Colchester. 
Lieut. -Col. M. O’D. Braddell, M.B. Golden Hill ... Bulford. 
G. D. $.0. Egypt. Army... Aldershot. 
Major J.Girvin.... London Dist. 
A.J. Chambers ... Netley . 
D. Lawson ... 
Captain R. H. Fuhr, DS.O. Okehampton .. R.A.M. Coll. 
« Ee Flaherty . R.A.M. Coll. .... South. Comd. 
PH J.w. Leake .. Bude Camp ... Devonport. 
ap L. F. F. Winslow . Bodmin R.A.M. Coll 
pe E. E. Ellery Devonport Bulford. 
»  A.A.Seeds, M.D Aldershot R.A.M. Coll 
an F. G. Richards . Netley . Bulford. 
rt W. M. McLoughlin R.A.M. Coll. West. Comd. 
pi A. F. Carlyon Millbank ... Aldershot. 
C. R. Evans R.A.M. Coll. 
yne 
M. Parry, M:B. . London Dist.... Eastern Comd. 
» od. G. Foster, M.B. R.A.M. Coll. .... Irish Comd. 
T. Biggam, M.B. Pembroke Dek. 
»  #C.H.Straton ... R.A.M. Coll. Eastern Comd. 
B.S. Bartlett... . Norwich .. R.A.M. Coll. 
ae J. M. Cuthbert, M.B Edinburgh ... Lanark Camp. 
» 9d. Dorgan, M.B. R.A.M. Coll. .... Irish Comd. 
C. H. Furnivall... .. North. Comd. 
J. H. Robinson .. .. Irish Comd. 
R. T. Brown, M. D. Eastern Comd. 
P. H. Henderson, M.B. . South. Comd. 
» <A. R. Greenw . Aldershot R.A.M. Coll, 
B. B. Burke Woolwich... 
W. B. Fry . R.A.M. Coll. .... Millbank. 
c. R.L. Ronayne, M. B. Bradford .. R.A.M. Coll, 
we G. Baillie, M.B Newbridge ... 
P. C. Douglass ... Devonport 
R.F.Ellery. R.A.M. Coll. ... South. Comd. 
»  &.L. Popham Irish Comd. 
 W.J. Waters . South. Comd. 
C. E. Fleming, M.B. Eastern Comd. 
9. T. Johnson, M.D. North. Comd. 
» B. Unwin, M.B. ork. R.A.M. Coll. 
a A. C. Duffey, M.D. R.A.M. Coll Irish Comd. 
A.W. Gibson Chatham R.A.M. Coll. 
»  R.N. Hunt, M.B. R.A.M. Coll Aldershot. 
»  H.E.J. A. Howley 9 North. Comd. 
KR. F.M. Fawcett . Bordon.. R.A.M. Coll. 
»  W. Riach, M.D.. R.A.M.Coll. South. Comd. 
J. C. Kennedy, M.B. Millbank. 
 W.M.B. Sparkes ... Aldershot. 
 R.M’K. Skinner Barry R.A.M. Coll. 
H. A. Bransbury London Dist.... 
 M.W. Falkner . Winchester ... 
E. E. Parkes, M. ‘B. .. Sheerness... 
» V.Cowey . R.A.M.Coll. South. Comd. 
» ... . Portsmouth ... R.A.M., Coll. 
»  <A.H.M'N. Mitchell Bury ... 
» J. B.Clarke,M Halifax 
oC. Wilson, M.B. Dublin .. 
» E.G. Ffrench,M.D. . R.A.M. Coll. Scottish Com- 
mand. 
»  P.G@. Hyde, M.B. . Queenstown ... R.A.M. Coll. 
» A.J. Williamson, M.B. . Bulford 
»  D.Jd.F. O'Donoghue ... ee 
Duguid, M.B. ... .. Glasgow .. Irvine Camp. 
Lieutenant W. F. M. Loughnan ew. Cosham .. Golden Hill. 
ue C. Kelly, M.B. «. Biera Camp ... Portsmouth. 
J.J.O’ Keeffe, MB. ee Hilsea ... Parkhurst. 
F.H.M.Chapman... ... Larkhill Camp Tidworth, 
L. A. A. Andrews ... «on .. Ashton, 
J.H.Gurley Chichester ... Egypt. 
G. Petit owe LOdmoorCmp., Perham Down. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,458 
births and 4,905 deaths were registered during the week ending 
Saturday last, August 22nd. The annual rate of mortality in these 
towns, which had _ been 12.1, 13.2, and 15.0 per 1,000 in the three pre- 
ceding weeks, further rose last week to 15.8 per 1,000. The rates in 
the several towns ranged from 5.4 in West Hartlepool, 6.7in Hornsey, 
7.3 in Willesden, 7.9 in Leyton and in Walthamstow, 8.0 in East 
Ham, 8.2 in Derby, and 8.5 in Hastings, to 21.7 in Middlesbrough, 22.1 in 
Preston, 22.9 in Stockport, 23.3 in Burnley, 23.7 in Newport (Mon.), 23.8 
in Oldham, 24.1 in Rochdale, 26.8 in Wigan, and 28.2 in Rhondda. In 
London, the rate of mortality was 14.2 per 1,000, while it averaged 16.5 
per 1,000 in the seventy-five other large towns. The death-rate from 
the principal infectious diseases averaged 4.3 per 1,000 in the seventy-six. 
towns; in London the death-rate from these diseases was equal to 3.3 
per l, 600, while among the seventy-five other towns the rates ranged 
upwards "to 7.3 in West Ham and in Coventry, 7.4 in Aston Manor, 7.6 
in Stockport, 7.8 in Stockton-on-Tees. 9.9 in Wigan and in Burnley, 
10.2 in Hull, 10.6 in Middlesbrough, and_ 17.6 in Rhondda. Measles 
caused a death-rate of 1.2in Rochdale, 1.5 in Warrington, and 1.7 in 
Huddersfield; whooping-cough of 1.3 in Coventry, 1.9 in Burton-on- 
Trent, and 3. gin Stockton-on-Tees ; and diarrhoea of 6.1 in Birkenhead 
and in Bootle, 6.3 in Birmingham, 6.4 in Bradford and in F  mongy 6.9 im 
Walsall, 7.1 in Stockport, 7.4 in Aston Manor, 8.7 in Wigan, 9.4 in 
Burnley, 9.6 in Middlesbrough, 10.2in Hull, and i6.4 in Rhondda. The 
mortality from scarlet fever, from diphtheria, and from enteric 
fever showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The number 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,727, 2,761, 

and 2,808 at the end of the three preceding weeks, had further risen to 
2,844 at the end of last week; 392 new cases were admitted during the 
week, against 363, 358, and 343 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

Durtine the week ending Saturday last, August 22nd, 875 births and 536 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 13.5, 12.8, and 
13.4 per 1,000 in the three preceding weeks, further rose to 15. 2 per 1 ,000 
last week, but basow ts .6 per 1,000 below the mean rate during the same 
period in ‘the sev ty-six large English towns. Among these Scottish 
towns the death-rates ranged from 12.6 in Aberdeen and 12.7 in 
Edinburgh and in Paisley, to 16.5 in Glasgow and 21.1 in Greenock. 

The death-rate from the principal infectious diseases averaged 3.0 per 
1,000 in these towns, the highest rates being recorded in Glasgow and 
Dundee. The 272 deaths registered in Glasgow included 2 which were 
referred to measles, 3 to diphtheria, 10 to whooping-cough, 6 to “ fever,’’ 
6 to cerebro-spinal meningitis, and 46 to diarrhoea, fatal cases 
of whooping-cough and 4 of diarrhoea were recorded in Edinburgh ; 4 of 
whooping-cough and 7 of diarrhoea in Dundee; and 2 of diarrhoea in 
Paisley and in Leith. 


HEALTH OF IRISH TOWNS. 

DurRinG the week ending Saturday, August 15th, 583 births and 389 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 576 births and 331 deaths in the preceding period. 
The annual death-rate in these districts, which had been 15.1, 14.6, and 
15.2 per 1,000 in three preceding weeks, rose to 17.9 per 1,000 in the week. 
under notice, this figure being 2.9 per 1,000 higher than the mean annual 
death-rate in the seventy-six English towns for the corresponding period. 
The figures for Dublin and Belfast were 20.9 and 14.1 respectively, those 
in the other districts ranging from4.1 in Droghedaand6.6 in Queenstown 
to 29.5 in Kilkenny and 35.9 in Clonmel, while Cork stood at 23.3, 
Londonderry at 13.4, Limerick at 26.0, and Waterford at 13.6. The 
zymotic death-rate in the twenty-two districts averaged 3.8 per 1,000, as 
against 2.0 per 1,000 in the preceding period. 

During the week ending Saturday, August 22nd, 605 births and 424 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 583 births and 389 deaths in the preceding period. 
‘The annual death-rate in these districts, which had been 14.6, 15.2, 
and 17.9 per 1,000 in the three preceding weeks, rose to 19.5 per 1,000 in 
the week under notice, this figure being 3.7 per 1,000 higher than the 
mean annual death-rate in the seventy-six English towns for the 
corresponding period. The figures for Dublin and Belfast were 24.1 and 
15.6 respectively, those in the other districts ranging from 4.1 in 
Drogheda and 4.8in Ballymena to 33.6 in Newry and 37.4 in Wexford, 
while Cork stood at 24.0, Londonderry at 12.2, Limerick at 24.6, and 
Waterford at13.6. The zymotic death-rate in the twenty-two districts 
averaged 3.9 per 1,000as against 3.8 per 1,000 in the preceding period. 


Bacancies and Appointments. 


This list of vacancies is gg our advertisement columns, 
where full particulars will be f , A ensure notice in this column. 
advertisements must be received not later than the first post on Wed- 


nesday morning. 
VACANCIES. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon, 
Salary, per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary £50 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Medical Registrar. (2) Honorary 
Assistant Anaesthetist. (3) Resident Casualty Officer; salary at 

_ the rate of £50 per annum. 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary 
£80, increasing to £90 per annum. ” 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer 
at the Infirmary. Salary, £120 per annum, increasing to £130, 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE.—Assistant Lecturer and Demonstrator in 
Physiology. 

CHARTHAM: KENT COUNTY ASYLUM.—Third Assistan Medical 
Officer. per annum, 


DIARY. 


[AUG. 29, 1908, 


CUMBERLAND COUNTY COUNCIL.—Two Assistant -Medical 
Officers of Health. Salary, £250 per annum. 

CUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer 
(male). Salary at the rate of £80, rising to £100, per annum. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN.—(1) Assistant Physician. (2) Medical Officer to 
Casualty Department; salary at the rate of £100 per annum. 
(3) Resident Medical Officer; salary, £100 per annum. 

EAST SUSSEX EDUCATION COMMITTEE.—Two Assistants to the 
County Medical Officer of Health. Salary, £250 per annum each. 

EVELINA HOSPITAL FOR SICK CHILDREN.—House-Surgeon and 
House-Physician. Salary at the rate of £60 per annum each. 

GLASGOW DISTRICT ASYLUM, Gartlock.—Junior Assistant Medical 
Officer. Salary commencing at £125 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway.—(1) Resident 
Medical Officer. (2) Senior House-Surgeon. (3) Senior House- 
Physician. (4) Junior House-Physician. (5) Two Junior House- 
Surgeons. Salary at the rate of £120 per annum for (1); £45 for 
(2) and (3); and £35 for (4) and (5). 

EPSWICH AND EAST SUFFOLK HOSPITAL. — House-Surgeon. 
Salary at the rate of £65 per annum. 


LANCASTER ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 
LIVERPOOL: CITY INFFCTIOUS DISEASES HOSPITAL.— 


Assistant Resident Medical Officer. Salary, £120 per annum. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) 
Resident Medical Officer: (2) Assistant Resident Medical Officer ; 
(3) Assistant House-Surgeon (non-resident). Salary at the rate of 
£120, £52 10s., and £75 per annum respectively. 
LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—Resident House-Surgeon. Salary, £100 per annum. 
ee ST. MARY’S HOSPITALS FOR WOMEN AND 


ILDREN.—Fourth House-Surgeon. Honorarium, £25 for six 
months. 


HOSPITAL FOR CONSUMPTION AND DISEASES 


F THE THROAT AND CHEST.—Assistant Medical Officer for 
Now Crossley Sanatorium, Delamere Forest. Salary, £100 per 
annum. 

CITY ASYLUM.—Second “Assistant Medical Officer 

Male). Salary, £150 per annum. 

Surana SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—House-Physician. Salary at the rate of £75 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician. 
Salary, £80 perannum. (2) Assistant House-Surgeon. Salary, £60 
per annum. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—(1) Physician to Depart- 
ment for Diseases of the Skin; (2) Aural Surgeon. 

ST. GEORGE’S HOSPITAL, S.W.—Resident Anaesthetist. Salary at 
the rate of £100 per annum. 

ST. JOHN’S WOOD AND PORTLAND TOWN DISPENSARY. —Third 

Medical Officer. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.— 
Junior House-Surgeon, Salary at the rate of £60 per annum. 

SALFORD ROYAL HOSPITAL. — (1) Resident Surgical Officer. 
(2) House-Surgeon ; salary at the rate of £60 perannum. (3) Junior 
- House-Surgeon; salary at the rate of £50 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting 
Surgeon. Salary commencing at £70 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon. Salary, 
£90 per annum. 

STOCKPORT EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £250 per annum. 

SUNDERLAND INFIRMARY.—House-Surgeon (male). Salary, £8) 
per annum. 

WALLASEY DISPENSARY AND VICTORIA CENTRAL HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

WORCESTER COUNTY AND CITY ASYLUM.—Third Assistant 
Medical Officer (male). Salary, £140 per annum. 

WORCESTER GENERAL INFIRMARY. — House-Surgeon. Salary, | 

per annum. 

CERTIFYING FACTORY SURGEON. — The Chief Inspector of 
Factories announces a vacancy at Hatherleigh, co. Devon. 


APPOINTMENTS. 


BROWNE, §., L.R.C.P.I., L.R.C.S.1., L.M., Medical Officer to the Post 
Office for the Tidal Basin and Woolwich Districis. Wrisis 


Couuins, F. G.. M.R.C.S., L.R.C.P., Second Resid 


| 
| 


| 


Coutts, Francis James Henderson, M.D., B.Sc., D.P.H.Manch., an 
Inspector of Foods on the Medical Staff of the Local Government 


GRIFFIN, W. R., M.B., M.D., District Medical Officer, Tavistock Union. 
GRIFFITH, I., L.S.A., District Medical Officer, Bellingham Union. 


HANRAHAN, J. A., M.R.C.P.1., L.R.C.S.1., L.M., Certifying Factory 


Surgeon for Holly mount District, co. Mayo. 


Hante, T. C., L.R.C.P.1., L.R.C.S.1., L.M., Certifying Factory Surgeon, 


Annamoe District, co. Wicklow, 


Hirst, L. F., M.R.C.S., L.R.C.P., Junior Resident Assistant Medical 
Officer to ‘the Fulham Union Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deathe ts. ts 3s. 6d., sum should be forwarded in post-office 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current tissue. 


MARRIAGES. 


MyrEers—Puitpott.—On August 21st, 1908, at Roseau, Dominica, West 
Indies, by the Rev. H. Walton, Albert A. Myers, M.R.C.S., to 
Elizabeth Murton, second daughter of Mr. and Mrs. John A. 
Philpott, of Cranbrook, Kent. 

TaLBoT—Woop.—On August 20th, at Llanbedr Church, Merioneth, by 
the Rev. W. H. Hughes, Rector, assisted by the Rev. F. Wingate 
Pearce, M.A., Francis Talbot, M.R.C.S., L.R.C.P., L.D.S.Eng,, 
fourth son of *Charles Henry Talbot, Esq., of Highgate, to Augusta 
Mary, eldest daughter of Richard ‘Wood, Esq., M.D., Lianbedr, 
late of Bromsgrove and Barnt Green. 


DEATHS. 


CLAGUE.—On August 23rd, at Crofton, Castletown, Isle of Man, John 
Clague, M.R.C.S., L.R.C.P.Lond., L.S.A., aged 65. 

ForsterR.—On August 23rd, at “ Fairlight.’’ Parkwood Road, Bourne- 
mouth, Cecily Clare Pitts (Bunnie), the dearly-loved only child of 
Dr. and Mrs. F. C. Forster, aged 5 years. 

HENDERSON.—At Warrnambool, Australia, on May 23rd, Lucy, wife of 
John H. Henderson, M.B., F.R.C.S., in her 33rd year. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next 
week: Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays; 2.30 p.m., Operations : Monday and Thursday 
and Wednesday and Saturday, at 2 p.m., Diseases of 
the Eyes; Tuesday and Friday, 10 a.m., Gynaecological 
Operations,; 2 p.m. (Wednesday and Saturday at 
10 a.m.), Diseases of Throat, Nose, and Ear; and 
2.30 p.m., Diseases of the Skin; Wednesday and 
Saturday, 10 a.m., Diseases of Children; 2 p.m., 
Diseases of Women. Lectures: Monday, 12 noon, 
Pathological Demonstration; 5 p.m., Cases of Eye 
Diseases. Wednesday, 12.15 p.m., Practical Medicine ; 
5 p.m., on Gynaecology. Friday, 5 p.m., Clinical 
Lecture (Surgical). 

Post-GRADUATE VACATION COURSE ON GENERAL 
MEDICINE.—Daily, 10 a.m., Neurology, Gynaecology ; 
11 a.m., Ear, Nose, and Throat (Tuesdays, Wednesdays, 
and Fridays), Surgical Out-patients (Mondays and 
Fridays), Medical Clinic on Children’s Diseases (Tues- 
days and Thursdays), Surgical Clinic (Tuesdays and 
ta ly 12a.m., Medical Clinic (Tuesdays, Wednes- 
days, and Thursdays), Surgical Clinic on Diseases of 
Children (Mondays and Fridays), Diseases of the Eye 
(Tuesdays and Thursdays); 2 p.m., Bacteriology ; 
3.30. p.m., Diseases of the Blood (Mondays, Wednesdays, 
and Fridays); Fevers (Tuesdays and Thursdays); 
5 p.m.,a Lecture on some subject of general medical 
interest ; 8 p.m., Ophthalmoscopy. 


BOOKS, Erc., RECEIVED. 


EDINBURGH 


Die Entwickelung des Rettungswesens im Deutschen Reiche. Fest- 
schrift dargeboten den Teilnehmern am I. Internationalen 
Kongress fiir Rettungswesen in Frankfurt a. M. Pfingsten. 1908. 
Verfaset von Professor Dr. G. Meyer. Berlin: A. Hirschwald. 


The Practice of Equine Medicine. By F. T. Barton, M.R.C.V.S. 
London: Everett and Co. 1908. 15s 
Psychologie des Neurasthéniques. 


Par le Dr. P. Hartenberg. Paris: 
F. Alcan. 1908. Fr. 3.50. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
AUGUST. SEPTEMBER (Continued). 
30 Sunday 3 THURSDAY .. 
31 MONDAY .. 4 FRIDAY .. 
| 5 SATURDAY .. 
SEPTEMBER. | 


1 TUESDAY 


SOUTH-EASTERN OF IRELAND BRANCH, 
Adelphi» Hotel, Waterford, 3.30 p.m. ; 


2 WEDNESDAY 
also meeting of Branch Council. 


6 Sunday ee 
7 MONDAY .. 
8 TUESDAY .. 
9 WEDNESDAY 


- 
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